872 Political Organization
j

Form . . -
Uiy 2000 Report of Contributions and Expenditures OMB No. 15451685
Departrment of the Treasury
Internal Revenue Service > See separate instructions.
A For the period beginning October 24 , 2000 and ending November 27 , 2000
B Check applicable boxes: D Initial report D Change of address D Amended report D Final report
1 Name of organization Employer identification number
West Michigan Plumbers, Fitters & Service Trades Local Union No. 174 PAC 38 3548395
2 Mailing address (P.O. Box or number, street, and reom or suite number)
1008 O'Malley Drive
City or town, state, and ZIP code
Coopersville, Ml 49404
3 E-mail address of organization 4 Date organization was formed
info@ual74.org 7/1198
5a Name of custodian of records 5h Custodian's address
1008 O'Malley Drive
Douglas A. Bennett | T T
Coopersville, Ml 49404
6a MName of contact person 6b Contact person’s address
1008 O'Malley Drive
Douglas A. Bennett | TTTTTmmmmmmmmmmmmmmmmmmm
Coopersville, Ml 49404
7 Business address of organization (If different from mailing address shown above). Number, street, and room or suite number
City or town, state, and ZIP code
8 Type of report (check only cne box)
f D r\gonthly report for the month of:
; ; ue by the 20 folfowing the month shown above, except the
a D First quarterly report {due by April 19) (Deecen};ber repciz, f.‘{ich is dug by January 31) o e
b D Second quarterly report (due by July 15) g D Pre-election report (due by the 12th or 15th day before the efection)
{1) Type of election:
[ D Third quarterly report (due by October 15) (2) Date of election:
{3) Forthe state of:
d |:| Year-end report (due by January 371)
h Post-general election report {due by the 30th day after general efection)
e D Mid-year report (Non-election {1) Date of election: 11/7/2000
year only-due by July 31) (2) For the state of: _Michigan
0.00
9 Total amount of reported contributions (total from all attached Schedules A}, 9
. 2485.50
10  Total amount of reported expenditures (total from all attached Schedules B}, . . . . . . . . . .| 10
Under penalties af perjury, | declare that | have examined this report, including accormpanying schedules and staternents, and to the best of my knowledge
. and beligf, it is true, correct, and complete.
Sign *

Here (i“ /}

»\(}; @HUU&H\}? p L-an-oo

Date

Signature of authorized official

For Paperwork Reduction Acthotice, see separate instructions. Cat. No. 304086G Form 8872 (7-2000)
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Form 8872 (7-2000)
Schedule A

Itemized Contributions
Name of organization

Schedule Apage 1 of 1
Employer identification number
West Michigan Plumbers, Fitters & Service Trades Local Union No. 174 PAC 38 13548395
Contributor's name, mailing address and ZIP code Name of contributor’'s employer Amount of contributions
reported for this period
Contributor’s occupaticn
Aggregate contributions
year-lo-date > $
Contributor’s name, mailing address and ZIP code Narme of contributor’s employer Amount of contributions
reported for this period
Contributor's cccupation
Aggregate contributions
year-to-date > $
Contributor's name, mailing address and ZIP code Name of contributor's employer
Contributor's occupation

Amount of contributions
reported for this peried

Aggregate contributions
year-to-date >
Contributor’s name, mailing address and ZIP code Narne of contributor’s employer

3

Contributor's occupation

Amount of contributions
reported for this period

year-to-date

Aggregate contributions
Contributor's name, mailing address and ZIP code

L

Name of conltributor’'s employer

$

Amount of contributions
reported for this period
Contributor's occupation

Aggregate contributions
year-to-date >
Contributor's name, mailing address and ZIP code Name of contributor’s employer

$

Contributor's occupation

Amount of contributions
reported for this period

Aggregate contributions
year-to-date
Contributor’s name, mailing address and ZIP code

>
Name of contributor's employer

$

Cantributor's occupation

Amount of contributions
reported for this period

year-to-date

Aggregate contributions
Contributor's name, mailing address and ZIP code

>
Name of contributor's employer

$

Amount of contributions
reported for this period
Contributor’s occupation

Aggregate contributions
year-te-date L
Contributor's name, mailing address and ZIF code

Name of contributor's employer

$
Amount of contributions
reported for this periocd
Contributer’s cccupation
Aggregate contributions
year-to-date . . » 8§ 5
Subtotal of contributions reperted on this page only. Enter here and alsc include this amount in the total on line 9
of Form 8872 e >3 0.00
Form 8872 (7-2000)




Form 8872 (7-2000)

T GO EY:] Itemized Expenditures

Schedule Bpage 1 of 1

Name of organization

West Michigan Plumbers, Fitters & Service Trades Local Unien No. 174 PAC

Employer identification number

38 | 3548395

Recipient’s name, mailing address and ZIP code
The Bob Carter for Sheriff Committee
7266 Ryerson Road

Name of recipient’s employer

Amount of each
expenditure reported for
this period

Twin Lake, Ml 49457

Recipient’s cccupation

Candidate - Muskegon County Sheriff

$ 150.00

Recipient's name, mailing address and ZIP code
Warner, Norcross & Judd
400 Terrace Plaza

Name of recipient's employer

Amaunt of each
expenditure reported for
this period

P.0O. Box 900
Muskegon, Mi 49443-0900

Recipient’s cccupation

legal firm

s 2335.50

Recipient's name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
cxpenditure reported for
this pericd

Fecipient's occupation

$

Recipient's name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this period

Recipient’s occupation

$

Recipient's name, mailing address and ZIP code

Name of recipient’'s employer

Amount of each
axpenditure reported for
this period

Recipient’s occupation

$

Recigient's name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this period

Recipient’s occupation

$

Recipient's name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this period

Recipient’s cccupation

$

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this period

Recipient’s cccupation

$

Recipient's name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this period

Recipient’s occoupation

Subtotal of expenditures reported on this page only.
line 10 of Form 8872 | L.

Enter here and also include this ameount in the total on

>

s 2485.50

@ Printed on recycled paper

Form 8872 (7-2000)




